The relationship between psychological stress and cardiovascular (CV) disease has been studied for a long time. In particular, the link between job stress and CV outcomes has been a matter of debate. While there are data supporting that job stress increases CV risk, some experts believe that this association is not truly relevant or the results may be biased.^[@r1]^

There are many plausible mechanisms by which job stress may increase the likelihood of CV events, including augmentation of autonomic tonus and predisposition to risk behaviors, such as physical inactivity, unhealthy diet, and smoking.^[@r2]^

In this context, the study by Muniz e al.^[@r3]^ published in this issue of Arquivos Brasileiros de Cardiologia is very welcome. The authors sought to investigate, in a cross-sectional study, the prevalence of ideal CV health and the influence of job stress on CV health among 478 employees from a university in Rio Branco, Acre, Brazil.

CV health was determined by a standard method proposed by the American Heart Association,^[@r4]^ which considers variables related to lifestyle and traditional risk factors. Job stress was assessed by the classic model proposed by Karasek,^[@r5]^ which is the method most frequently used in similar studies. According to this model, high job strain occurs when there is a high psychological demand associated with low control over the demands.

Three main aspects of the study by Muniz et al.^[@r3]^ can be highlighted.

First, it is always good and enriching to see scientific data from a remote place, underrepresented in the cardiological literature, being reported in a medical journal.

Second, and this is alarming, the vast majority of individuals (91%) were considered to have poor CV health, and no one had ideal CV health.^[@r3]^ One can say that criteria for ideal CV health are too stringent. It can also be said that CV health was not properly evaluated (for instance, information on high blood cholesterol and diabetes was self-reported). Also, the study has limited external validation, as it recruited employees from a single university (65% men), not really representing the general population. Even though, the overall poor CV health reported in this study surpassed the expectations, as the authors pointed out.^[@r3]^ This finding is, *per se*, a headline to be carefully interpreted by the general population, healthcare providers, and health authorities.

Third, the study brings some insights into the relationship between work stress and CV health. The authors report an association between job strain and poor CV health that did not reach statistical significance. However, high job strain was related to obesity and poor diet.^[@r3]^

It must be acknowledged, as the authors do, that cross-sectional studies can only establish an association and not causality. Therefore, the present study has limited ability to add relevant contribution to the knowledge about the causal relationship between job stress and CV disease. This issue is better assessed by prospective cohort studies, once randomized controlled trials with job stress as an intervention are not feasible or ethical. In this regard, although many cohort studies failed to find a positive association between work stress and coronary heart disease (CHD),^[@r2]^ many other studies and meta-analyses did find a significant relationship between job strain and CV outcomes,^[@r1],[@r6]^ as well as with diabetes, smoking, physical inactivity, and obesity.^[@r7],[@r8]^

For instance, Kivimäki et al. reported that job strain increased the risk of CHD by 23% in a meta-analysis including almost 200,000 individuals from published and unpublished studies, an attempt to avoid publication bias.^[@r6]^

Long working hours (≥ 55 hours a week), a pattern frequently correlated with job stress, were also shown to increase the risk of CHD by 1.12-fold and the risk of stroke by 1.21-fold in a large meta-analysis.^[@r9]^

Therefore, it seems reasonable to accept job strain as a risk factor for CV disease or, at least, a factor that may increase the risk of CV events by exacerbating traditional risk factors or by facilitating an unhealthy lifestyle.

Efforts should be made to deepen knowledge in this field. Future research should focus on the nuances of the relationship between job stress and CV health. Identifying types and patterns of work more closely related to CV disease may reveal targets for preventive interventions, that can be tested in clinical trials or implemented in the workplace.

The study by Muniz et al.^[@r3]^ has the merit of shedding light on a relevant, frequently underappreciated aspect of CV prevention. In the contemporary world characterized by a highly competitive professional environment, job stress is very prevalent and its relevance increases in times of economic crisis. Both employers and employees should be aware of the potential unhealthy consequences of job strain. Healthcare providers should address this issue when talking with patients about lifestyle and CV prevention. Health authorities should not neglect this topic. The ultimate goal is to reduce the burden of job stress on CV disease.
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